
base of the gland. They will act as a guide to direct the
passage of a small, pointed, electric thermocautery until as
much tissue as desired has been destroyed. Up to the present,
no discomfort or ill effects have followed this procedure. If
the first operation has for any reason been unsuccessful, it
may be repeated. Also, it is possible to cauterize the glands
without passing a wire for a guide.

A NEW PROSTATIC TRACTOR

A. J. Crowell, M.D., Charlotte, N. C.

While performing a seminal vesiculectomy some time ago,
it occurred to me that the operation could be greatly facili-
tated by the use of a tractor inserted into the bladder, through

Prostatic Tractor.

the urethra, which has the same curve as that of a sound.
For this purpose I therefore designed the one shown in the
accompanying illustration.
It consists of two fenestrated blades attached to shafts,

the inner one of which has a cable in the curved portion
which allows one of the blades to revolve around the other.
There are two handles at the outer end of the shaft which
regulate the rotation of the blades after insertion into the
bladder through the urethra. When inserted, the handles are
rotated from each other to open the blades within the bladder.
The gland is thus pulled into the operative field and at the
same time the handle of the instrument is out of the way of
the operator.
A glance will show the superior advantage of the curve in

any operation on the perineum when a guide is needed to
locate the urethra, prostate, seminal vesicles or bladder. We
use it as a routine in perineal prostatectomies and find that
by its use it is much easier to expose the prostate, and the
danger of getting into the rectum is greatly diminished.
After the tractor is inserted and the blades opened, slight

pressure on the handle by an assistant will pull the gland
well into the operative field. It is a better guide than the
sound ordinarily used for this purpose. It gives not only
a urethral guide that is fixed but also a definite location of
the prostate gland and membranous urethra, which are firmly
held in one position while the gland is exposed.

From the Crowell Urological Clinic.

Elimination of Inhaled Dust.—In a paper read before the
Institute of Mining Engineers on dust inhalation and the
health of miners, J. S. Haldane, F. R. S., among other things
said that investigations had shown that coal and shale dust
were rapidly eliminated from the air passages by special dust
collecting cells which phagocyted the dust particles and then
carried them away. This, however, does not occur to the
same extent with quartz dust, and whereas miners in coal
and shale suffer practically no injury from the dust itself,
quartz mining results in serious respiratory difficulties, both
on account of the sharpness of the dust particles and because
of their defective elimination in the manner described. The
widespread introduction into coal mines of stone dusting as
a means of preventing coal dust explosions has directed atten-
tion to the possibility of injury from this cause.

THE TREATMENT OF HYSTERIA
SUCCESSFUL RESULTS OF A RAPID REEDUCATION

METHOD

JULIAN MAST WOLFSOHN, M.S., M.D.
(San Francisco)

Captain, M. R. C., U. S. Army; Assistant Professor of Medicine,
Leland Stanford Junior University School of Medicine

LIVERPOOL, ENGLAND

The world war has provoked such an immense num-
ber of the various types of hysterical disorders that the
conception of hysteria can now be studied more easily
from every aspect. It has taught us to look on what
we ordinarily designate "hysteria" as merely the out-
ward sign, the symptom, of the fundamental causative
factor\p=m-\thehysterical psychic background. So, when
we speak of the treatment and cure of these patients,
we wrongly say we have cured the hysteria; we have
cured only the hysterical symptom. What most physi-
cians in their ardor have left untouched and untreated
is the hysterical psyche which gave rise to the symptom
which has incapacitated the patient. This is important
to remember when the question arises of returning a

hysterical subject to the same environment that orig-
inally caused the hysterical symptom.
The war has also shown us that hysteria seldom, if

ever, occurs during violent emotion, but rather during
the contemplative stage succeeding the emotion; also
that there is no essential difference, except perhaps in
the number and in the intensity of the emotion pro-
duced, between the hysteria of warfare and that of
civilian life.

Fig. 1.—Patient before and after treatment for hysterical blepharospasm.

Babinski has so far offered the clearest and most
concise definition of hysteria: "Hysteria is a pathologic
state manifested by disorders which it is possible to
reproduce exactly by suggestion in certain subjects
and can be made to disappear by the influence of per-
suasion alone." Instead of "hysteria," which is obvi-
ously a misnomer, he has substituted "pithiatism,"
which means the possibility of being cured by the
influence of persuasion.
There have been published volumes on the classifi-

cation of hysterical disabilities, but very little on their
treatment. In Babinski's book on hysteria, for exam-
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